MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF' PUBLIC HEALTH AND NELFARE

DO NOT WRITE
ON THIS STUR

AMENDED

VS 300
Rev. 4/59

logs1
20897,

USE BLACK:INK
TYPEWRITER RIBBON

DATE. AMENDED

l!eglslrahF *LCED.

imary I!cgimaﬁon Distriet No., j*ﬂjegimar’: No. ___5__:9..--__,.

~63-008083

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Randolph

2. usuar
a. STATE,

RESIDENCE (Where cdecessed lived. |f institution: Residence bafare

Missouri™ “““" Rand. adriission)

b. CITY {If outside corporate limits, give TOWNSHIF only)

own  Moberly "3

Length of stey-in 1b c. CITY
- OR
TOWN

7+ hrs.

inside Limits

Moberly Yes i No [

. FULL NAME OF (if NOT in hespiral, give location)
HOSPITAL OR .
Woodland Hospital

Inside Limits

Yer a Ne [

d. STRE

ADDRESS

ET {If cutside, give Iocahon)

1213 S. Williams

Reside on Farm

Yeos O Nnﬁ

INSTEAD OF

DOCUMENT

AMENDMENTS ON TH!S  RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
. NAME OF DECEASED
(Type or print)

First M

Darren

iddle

Leith

Last

Harmon

4. DATE Month

M 2/16/63

Day Year

5. SEX 6. COLOR OR RACE 7. Married [

male white Haewed O

Never Married¥d |8. DATE.OF BIRTH
Divorced []

10a. USUAL OCCUPATION Give kind of wark done
during most of working life, even if retired)

10b. KIND bF BUSEMESS OR INDUSTRY| 11.

Bl

13a. FATHER'S NAME
Harry Alzn Hzrmon

la-h. {\IO_THER‘S MAIDEN NAME
~Mary Wagner - .

Moberly , M:

9. AGE (last birthday) | IF UNDER | YEAR
Months Days

AF UNDER 24 HR
Hours

7 | 20

WHAT COUNTRY

PLACE (City and atate or couniry) | 12, CITIZEN OF

14. NAME OF RHUSBAND 0£ WIFE

none -- _~: .

15. WAS DECEASED EVER IN U.5. ARMED FORCéS?

18, SOCHAL SECURITY NO.

{Yes, no, or unknown)l (I yes, gi\ie war or d-les o

18. CAUiE OF DEATH (Enler only one cause py
PART.], DEATH WAS CAUSED B

17.

Hare

INFORMANT

Address

MQ.

¥ _Alan Hermon

IMMEDIATE CAUSE (a]

Conditions, If any, DUE TO (b)

*ﬁﬂa@/#,

which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (c)

PART Ii.
disease condition given in PART {

D'IHER SIGNIFICANT CONDITIOB:S} CONTRIBUTING TO DEATH but not related to the terminal

PART 1il. 1f decessed was female was
there a pregnancy in fast 90 days.

[ ves | 0 No [DUninown

19. WAS AUTOPSY
'PERFORMED?
YES 0 NO

200, ACCIDENT  SUICIDE  HOMICIDE
| [m] 0

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Tn PART | or PART I} of item 18.}

Houw
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Yeur]

20d. INJURY OCCURRED 30, PLACE OF INJURY {e.g.,
WHILE AT"WORK [J

NOT WHILE AT WORK [

/

in or about home,

farm, factory, street, office bidg., etc.)

/[

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

i
| attended the decessed from_#—%
Death occurred at. & D o) m on

LY /, /I")
A WA D)

f%nd last -saw ::.; alive on. f { -
e date-stattd above, and 1o the best of my knawledge, from the causes stated,

22a. SIGNATU (Dggree ar mla)

2%, NAME OF CEMETER

22b. APDRESS

/2

22: DAJE SIGI

2// 5763

/

:;&ﬂl4zqa

23a. BURIAL, CR 23b. DATE

REMOVAL (Spefify)

r Ce

REMATORY

eterv

23d. LOCATION {(City, town, ar counfy)/ tate)

2/17/63 Kinde

24, FUNERAL DIRECTOR ' ADDRESS

25.

RECD..BY L

Vo

Million & Greer

Moberly , Mo.

it d

{Licensed Embalmer’s Statement on Reverse Side)




R

§i gne

‘License #3957

!

STATEMENY BY LICENSED EMBALME
. i .

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by. ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.

S : ' " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of. license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not em‘balmed, fact should be so stated above.

D . . ‘, - 3 vy, A




